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Background:  Coronary arterial fistulae are congenital anomalies which can cause left-to-right shunting and coronary steal phenomenon. 
They can lead to multiple cardiac sequelae, including angina, heart failure, and pulmonary hypertension. The incidence of symptoms and 
hemodynamic significance increases with age. Hemodynamically significant fistulae can be treated with surgical ligation or percutaneous 
closure.
case:  An 18-year-old female presented at 22 weeks gestation with substernal chest discomfort radiating to the left shoulder, associated 
with dyspnea, nausea, and vomiting. She had been told she had a hole in her heart as a child, but had not followed up in years. On exam, 
she had a grade 2/6 continuous murmur, fixed splitting of S2, and loud P2. Initial labs revealed a mildly elevated troponin of 0.06, and ECG 
showed an S1Q3T3 pattern suggestive of right heart strain.
decision Making:  The differential diagnosis of chest pain in a pregnant patient is broad, and in this case, there was concern for pulmonary 
embolism (PE). Despite the radiation risk, CT angiography was obtained and was negative for PE; however, the study was not gated for 
optimal cardiac evaluation. An echocardiogram demonstrated a large serpiginous structure emptying into the right atrium with high-velocity 
flow, suggestive of a coronary arterial fistula. To better characterize the structure, a cardiac MRI was ordered. This demonstrated an 
aneurysmal anomalous left circumflex artery with retroaortic course and fistulous connection to the right atrium. Given these findings, the 
option of percutaneous closure was offered to the patient. She opted to wait until after delivery to have the fistula closed due to the risk to 
the fetus. Options for delivery were discussed amongst the Cardiology and Ob-Gyn teams, and C-section was recommended in order to 
decrease the risk of complications from shunting or rupture of her coronary arterial fistula.
conclusion:  This case demonstrates the importance of using various cardiac imaging modalities and multidisciplinary collaboration in the 
diagnosis and management of a pregnant patient with a rare congenital anomaly.
